FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S§32132 (0)

1. Corporation Name

SUN N' FUN VACATIONS INCORPORATED

il

A A

Principal Place of Business Mailing Address
3501 W VINE §T 3501 W VINE 8T
§TE %1 STE 38t
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
n 2] _59-3052150 Not Applicable
Suite, Apt. ¥, elc Suita, Apt #, elc. " _ $8.75 Additional
'-z;l m 5. Coertificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
?4] 26 ;] 30 Personal Property Tax due June 30. Cvyves [Ono
9. Name and Addraas of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, RODNEY 81| Name
¢ ]
3113 BEAR PATH 82| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
83
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing s regislered
office or repistered agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiiar with, and accept the obligations of, Section 607.0505, Fiprida Statutes.

SIGNATURE

Blgnatwe, typsd o phiad name of regtared au:'nl and ttle it apphicablis {NOTE Reglatered Agant aigrature requred whan reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T DeLeTe 1 1 MILE [J change [T Addition
HAME JOHNSON, RODNEY A. J. 1.2 NAWE
streeTaporess | 3113 BEAR PATH 1,3 STREET ADORESS
CITY-ST- 28 KISSIMMEE FL 34748 14 CITY-S1- 2P
TME DVP (] DECETE 21 TIE [ change 7 Addition
HAME JOHNSON, JACOUELINE E. 2.2 NAME
smeeraooress | 3113 BEAR PATH 2.3 STREET ADDRESS
Ty -5T- 19 KISSIMMEE FL 347468 2 4CITY-81-2P
T [3 [T DELETE 31TILE LT Cnange LI Addition
NAME JOHNSON, JACOUELINE E. 32 NAME
smeeraoonzss | 3113 BEAR PATH 33 STREET ADDRESS
CArY-51-20 KISSIMMEE FL 34748 24 OITY-§T-2P
TTLE 7 eLETE 41HILE [T changs ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImy-ST- 2P AACITY-ST-2IP
TLE J oeLETE 51 TIItE LT Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CiTY-5T-2IP
THLE 7 peLere 8.1 TITLE [T cnange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-ST-21P

14. | hereby cerlifFv\ 1hat the information supplied with this tiing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this annual report or supplemanta! annual report is true and acqurate and thal my signature shalt have the same legal eftect as if made under cath; that | am an
ofticer or directof of the corporation or thgrgecoivar o trustee empowored to pxecute this report as required by Chapter P7 Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on tachment with an addregs.. — DS ETOA /50 A e

A L TR RN A Sohors 420 Y 4513561655

SIGNATURE: __

CRZE034 (10/97)



